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is serving the purpose of food or fuel, since
destruction of drugs by oxidation is one of the
common methods employed by the animal organ-
ism to rid itself of poisonous agents. Faust n
has shown that tolerance for morphine, i. e.,
the power of the human system to withstand the
effects of increasing quantities of morphine, is
due to the ability on the part of the system to
destroy the drug. Through tolerance the systemgradually acquires the power to destroy over two
hundred times the quantity of the drug which was
originally the fatal dose. This is also true of
cocaine. Does it follow from this that morphine
and cocaine are foods?
Alcohol differs from the true food principles
in one very essential point,
—
it cannot act as a
tissue builder; it is, therefore, not a food and
there is no reason why it should not be classed with
substances like morphine and cocaine, which are
deleterious to the system, but the oxidation of
which in the body nevertheless yields a certain
amount of energy. In pneumonia and the other
acute infectious diseases the increased destruction
of nitrogenous constituents is of great moment.
The use of alcohol does not influence this proteid
waste except perhaps to cause still greater
disturbance of a metabolism which is already
seriously affected by the disease.
Many careful experimenters have shown that
alcohol lowers the resistance of the system to
disease and other forms of intoxication, but
clinical facts are more convincing to the public.
It has been estimated by various authors that
alcoholism is present as a contributary cause in
from 66 to 80% of all patients in hospitals for
consumption.12
Chronic alcoholic poisoning is a subject of
such vast dimensions that it can be merely
touched upon in a paper like the present. The
chronic diseases which are caused by a long-
continued use of alcohol are for the most part
the result of changes produced in the cells them-
selves through the local irritant action of alcohol.
These diseases are among the most hopeless and
distressing known to medicine; the heart, the
liver, the digestive system, the kidneys, the
blood vessels, the brain, in fact, each and every
one of the organs, the functions of which are most
vital to the system, is attacked slowly but surely
and damaged beyond repair. And this damage
may occur in consequence of a long-continued and
steady consumption of even so-called moderate
quantities of alcohol.
With many physicians the use of alcohol in
their practice has become merely a confirmed
habit which they are loth to abandon even though
they may feel that there is no justification to
continue it. At a recent medical meeting a
physician was heard to make the following
typical statement: " I know the pharmacolo-
gists all say that there is no indication for the use
of alcohol, that it does not act as a stimulant,
and that sort of thing, but I have always used
alcohol and I am going to keep on using it just the
same."
This attitude on the part of practitioners offers
a serious obstacle to the campaign of popular
education concerning the true nature of alcohol.
The delusion that alcohol may be of benefit to
the system as a stimulant is firmly rooted in the
mind of the layman, and the family doctor is the
only one who can convince him that he is wrong.
LITERATURE.
*Ach: Dissertation, Wuerzburg, 1900.
2 Kraepelin: " Ueber die Beeinflussung Einfacher Psychicher Vor-
gaenge durch Einige Arzneimittel," Jena, 1892.
3 Kraepelin: München. Med. Wochensehr., vol. xli, p. 1365 (1899).4 Internat. Monatsschr. z. Erforsch, d. Alkoholismus [etc.], vol. viii.(1898), D. 144.
5 Cincin. Med. Rep., vol. iv, pp. 57-60.6 Pauly and Bonne: Kobert, Lehrbuch der Intoxicationen, 1906,
.
935.
7 Hans Meyer: Arch, für Exp. Path. u. Pharmakol, vol. xlii, p.109, 1889.
8 Koeppe, H. : " Ueber Haemolyse," Verhandl. d. Kong, für Innere
Med., 1904, vol. xxl, pp. 344, 346, 352. Hahn: Balneol. Centralztg.,
vol. vi (1905), no. 14, p. 55.9 Takayama: Kobert, Lehrbuch der Intoxicationen, 1906, p. 935.10 Fock: München. Med. Wochensehr., vol. liii, p. 2150, 1906.
» Faust: Arch, für Exp. Path. u. Pharmakol, vol. xliv, p. 217, 1900.
"Allison et Roux: Arch. gén. de Méd., Paris, vol. lxiv (1888),
pp. 280-299. Letulle: France Méd., Paris, 1880, vol. iii, pp. 113-117.Barber: Med. Rec, New York, vol. xxx, p. 317, 1886.
THE REGULATION OF MIDWIFERY.*
BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON,
Assistant Physician to Out-Patients, Boston Lying-in Hospital.
Your committee has asked me to speak on the
regulation of midwifery.
Midwifery is defined in the Century Dictionary
as: " The practice of obstetrics; the practice of
assisting women in childbirth."
So to avoid any possible misunderstanding, I
am using midwifery as synonymous with obstet-
trics, and shall speak of the obstetrical problems
in our American cities where we have a largeforeign population with which to contend.
Now if we look at the obstetrics as conducted
in the foreign quarters of any of our large cities,
we are at once brought face to face with two
classes of practitioners,
—
the midwife, usually
dirty and untrained, and her competitor or
accomplice, the doctor, usually ignorant and often
unscrupulous. It is of these two classes of prac-
titioners I wish to speak.
But as we have used the word " foreign " in
connection with those that employ the midwife,
let us for a few moments retrace the steps of the
immigrant and see the midwife at home.
In Europe, obstetrics has always been in the
hands of midwives, and the necessity for the
trained midwife was recognized as soon as higher
medical knowledge was considered essential for
the practice of medicine. Let us take Germany
as an example of a country with* a well-established
midwife system, realizing that what is true of
Germany is with only slight variations true of
the whole of Europe.
In Germany the midwife is carefully trained
by the government in well-established Kliniks,
usually by university professors.
Midwives are rigidly examined before they are
allowed to practice. Their exact duties and
limitations are carefully outlined by law. Before
starting in practice, the midwife must report to
the medical inspector in charge of that locality,
*Read before the Conference on Infant Hygiene, PhiladelphiaMay 22, 1912.
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and after he has passed upon her credentials, she
will be allowed to go to work, but she is con-
stantly under his supervision, and should she
neglect her duty or disobey his instructions, she
is subject to fine or imprisonment. Not only
that, but she must report at once any abnormal
symptoms occurring in the condition of any one
of her patients to a physician, and should he fail
to respond to her summons, he is subject to
punishment.
In considering the continental midwife and her
work we must remember the high standing of
European physicians. The standard of educa-
tion required before they are permitted to prac-
tice is so high that imposters and charlatans and,
to a lesser degree, dishonorable physicians, are
excluded. Thus it is that the midwife when she
summons medical aid must necessarily call upon
a trained practitioner.
Then we must also bear in mind that in Euro-
pean countries laws on the statute books are en-
forced without the slightest regard for local
popular sentiment, so that it is next to impos-
sible for the midwife to violate the law and prac-
tice outside of her narrow limits without beingpunished.
But in spite of this complete system, Germany
to-day is seriously in doubt as to the worth of her
midwife system. Many obstetricians feel thatjust as long as the midwife is tolerated, just solong puerperal fever will reap its yearly harvest,
and each year thousands of mothers and newborn
babies will yield up their lives unnecessarily as a
result of the flaws and fallacies in the midwife
system.
In England we find an entirely different story.True, the midwife has always flourished there,but the government regulation is of very recent
date. The midwives were so numerous, and
the trained midwives so very few, that early in
the present century tremendous pressure was
brought to bear on Parliament, and the present
midwife system was adopted, in spite of very
vigorous medical opposition.
In comparing the system with America, we
must bear in mind that in England, as on the
continent, the standing of the medical profession
is high and the standard uniform. Quacks are
not countenanced, and unscrupulous medical
men comparatively few.
The result of this new system in England has
been very curious and interesting. The obstetri-
cians, of all the»medical men, alone urged the
passage of the midwife bill because they saw the
worst results of the old régime, and they felt that
any change must be an improvement. The gen-
eral practitioner fought the bill. Now we see the
tables turned; for the most part the general prac-
titioners are in favor of the changed conditions.
The midwife works with the general practitioner
and saves him much wearisome and unprofitable
work. The general community is probably, at the
present time, better off, because midwives were
numerous and very dirty and now they are, com-paratively speaking, clean. But the obstetricians
are feeling considerable regret, for they find that
England is satisfied with the midwife instead of
the physician, which must steadily make for a
lower obstetrical standard.
One member of the Midwives Board for 1911,
Sir George Fordham, states in no uncertain terms
that all the normal midwifery of the country
should be in the hands of the midwives, and the
medical profession act merely as consultants in
emergencies. Deprived of the bulk of normal
obstetrics of to-day, how can the English physi-
cian of the future be prepared competently to
care for the emergencies? The lowering of the
obstetrical standard must ultimately react on the
infant welfare of the future.
As the situation we are facing in this country
is not so much the midwife question as the ques-
tion of poor obstetrics in general, it is interesting
to note the recent figures of Chalmers, in Glasgow,
where the physicians are good and the nurses
and midwives without proper training or super-
vision; he found that puerperal fever was occur-
ring in the practice of midwives and nurses at
twice the rate which obtained in the practice of
qualified practitioners when they had charge of
the patient from the beginning. In this country
what little investigation has been accomplished
has usually proved that in this regard the mid-
wives were no worse than the doctors with whom
they were in competition. This has been used as
an argument in favor of the midwives; does it
not, however, merely show the frightful level to
which obstetrical practice in America has been
allowed to sink?
Professor Williams, of Johns Hopkins, has
recently proved that obstetrics is shamefully
neglected in most of our medical schools, and
that even the large majority of students in our
best schools at the time of graduation are not
sufficiently trained to conduct properly a case of
normal labor on their own responsibility.
As we look at the history of obstetrics in
America, we do not find any uniform standard.
The situation differed probably in each of the
thirteen colonies, and now we have a different
story in each state of the Union.
Let us see what has been the history of mid-
wifery in Massachusetts, and how the problem
has been treated down to the present time.
That the midwife was the chief practitioner of
obstetrics in Massachusetts in colonial times, wejudge from the following paragraph written by a
Boston physician in 1820: " Among ourselves it
is scarcely more than half a century since females
were almost the only accoucheurs. It was one of
the first and happiest fruits of improved medical
education in America that they were excluded
from practice, and it was only by the united and
persevering exertions of some of the most dis-
tinguished individuals our profession has been
able to boast, that this was effected." So we see
that until about 1770 midwives flourished in
Massachusetts, but that from then on they dis-
appeared from practice, so that the mere pro-
posal of one coming to Boston to practice brings
out a forceful pamphlet on the midwife question.
When the midwife came to Boston, and how
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at DAHLGREN MEMORIAL LIBRARY-GUMC on September 12, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
she flourished in other parts of Massachusetts, it
is not difficult to imagine. She came with her
fellow countrymen from Austria, from Russia and
from Italy, and working among her own people
she was not noticed until gradually her position
became established and she gained recognition
in that the laws for registration of births recog-
nized her existence. However, when the Board
of Registration in Medicine was established, in
1894, and laws governing the practice of medicine
were passed, the midwife was not mentioned, and
by such omission the Supreme Court of Massa-
chusetts has decided that midwives are excluded
from the practice of their profession, and midwives
have been fined for violating the law.
But this does not mean that Massachusetts is
free from midwives. Careful search reveals them
at work in every city where the foreigner forms
a large proportion of the population. But because
of the enforcement of the law, feeble as it has
been, the midwife is not conspicuous. How many
midwives there are, and how active, it is very
hard to say; careful investigation has, however,
revealed some one hundred and fifty in more or
less active practice. And in five cities, where they
are unchecked in their activities, in 1909 they
attended 2,138 births, or an average of 15% of all
the births in those five cities.
In Boston during the year 1911, not a single
birth was reported to the city registrar by a mid-
wife. But this does not mean that Boston is free
from midwives. They exist, unfortunately, but
they are closely connected with physicians, who
report the births for the midwives. Perhaps to
some this would seem an ideal solution of the
problem
—
the midwife conducting the normal
case, the physician assuming the responsibility
and exercising a supervision over the midwife.
This might be ideal in foreign countries, but here
in America the physician who will work with the
midwife is not usually of such high standing as to
promise much for the welfare of the patients.
In view of this in the recent Prompt Birth
Return law which has just been passed in Massa-
chusetts, there is a clause requiring the physician
or midwife signing the report to state whether or
not they were actually present at the birth. Thus
we hope gradually to secure evidence which will
make it possible to prevent the midwives from
continuing in practice.
But in such a matter as this, legislation is
powerless. The keynote is education. We must
educate the general public to realize the neces-
sity for good obstetrics, and place the means of
obtaining it at the disposal of all, and then with
or without laws against the midwife she will dis-
appear from our cities.
As a factor in this campaign of education a well-
conducted maternity dispensary is of tremendous
power. Let me describe the working units of
such an institution.
A few rooms in a congested portion of the tene-
ment house district; the patients apply for
treatment as soon as they wish, but the earlier
the better, preferably as soon as pregnancy is
suspected. As soon as the diagnosis is made the
patient is visited by a social worker, who sees to
it that the patient is worthy of charity, or else
that a nominal fee is promised. The patient
returns for monthly conferences, meanwhile being
visited by a district nurse. Should an abnormal-
ity or any deformity be discovered, the patient
will be delivered in a maternity hospital, but if
all is normal, in her own home by students of
medicine in medical school centers, under the
supervision of competent instructors, or by
young physicians, where students are not ob-
tainable. Such an institution advertises itself
and educates a constantly increasing proportion
of the mothers of the future.
We are gradually developing the details of such
a system in Boston, where the Out-Patient De-
partment of the Lying-in Hospital has for many
years cared for more than 10% of all the births
in the city. To show that the foreign population
will come to such a hospital, I have collected the
following figures from the records of the pregnancy
clinic of the Boston Lying-in Hospital.
Of the last 1,000 cases that have applied for
treatment in our pregnancy clinic, 83% were
foreign born, a large proportion of them speaking
little or no English; 51% of these 1,000 cases
were born in Russia and 13% in Italy.
Another method of education has been recently
started by the Division of Child Hygiene, of the
Boston Board of Health. To prevent the high
infant mortality in certain of the most congestedportions of Boston, the scheme was adopted lastfall of sending around nurses to make visits in the
homes where infant deaths had occurred from
enteric disorders the previous year. Where these
nurses found that another child was expected,
they tactfully began a campaign of education by
advising competent hospital care, but where this
was refused, even after continued urging, they
endeavored to keep the confidence of the family,
in spite of what might ensue, striving to giveprenatal and post-partum care, so far as the
patient would permit. The work started with
two nurses, but it has been so successful that six
nurses are now at work in greatly increased
territory.
There is another method of education which
might be afforded these ignorant immigrants, and
that is to place in their hands upon arrival in this
country a statement of the true facts as to mid-
wives and doctors, explaining that these terms in
America are not necessarily equal to their known
European value; also where to*apply for advice
in case of illness.
Let us briefly see what has been done elsewhere
in America. In New York City where over
50,000 births are conducted by midwives each
year, the problem has seemed too stupendous to
be met as in Massachusetts, and so the midwife
has been recognized and a school established for
her education, and laws have been passed for her
regulation and supervision.
In Pennsylvania, until 1909, there was no law
controlling the midwives. But in that year such
a law was passed. Dr. Newmayer, having had
charge of the working of this law in Philadelphia,
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has come to the conclusion that" the midwife is
not an economic necessity. He believes that by
education she can be gradually eliminated. Such
a work of education with this end in view has been
begun in Pittsburg in the last few weeks. Finding
that some 5,000 babies were born every year in
that city without medical attendance, the Pitts-
burg Maternity Dispensary was established to
care for this portion of the population. It has an
efficient corps of physicians, nurses and social
workers.
To summarize the regulation of midwifery inAmerica, we have first of all to face these problems :
obstetrical education in our medical schools, the
midwife, and the ignorance and prejudice of the
immigrant population. Let us be prepared to
meet these problems with eyes opened to the facts.
Our medical schools are not giving the proper
training in obstetrics. The general public is not
awakened to the value of obstetrically trained
physicians. The man or the woman who is to
take the responsibility of obstetrical cases must
be prepared to cope with each and every emer-
gency which may occur during labor or the
puerperium; must be, in other words, an ob-
stetrician thoroughly trained in general medicine
to give the best results, to give the attention we
know to be necessary. Anything less than this is
a makeshift and a substitution and must be so
regarded in the clear light of modern science. To
train women to take care of normal cases only
must be fallacious, for who is to make the diag-
nosis and be sure that the case is normal?
Until we have a uniform standard of medical
education, we shall be sure to find the ignorant
physician summoned by the midwife in trouble;
the better trained doctors will not be called upon;
the contrast would be too marked.
It seems hardly fair to punish the immigrant
mother for her ignorance. It seems hardly right
to say there shall be two standards of obstetrics,
one for the poor and ignorant, and another for the
intelligent and well-to-do.
Let us frankly acknowledge our shortcomings
and strive to educate the general public to realize
the importance, the vital importance, of obstetrics,
and demand that it shall be thoroughly taught to
every medical student before he is allowed to
practice medicine. And to only such persons as
have adequate training shall the full responsibility
of attending obstetrical cases be entrusted.
Then let us teach our immigrants that in
America we believe in equality, as near as possible
an equal chance for life, health and happiness
given to each child at birth,
—
a single standard of
obstetrics for all.
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HYPEREMIC TREATMENT OF ACUTE AN-
TERIOR POLIOMYELITIS. A PRELIMINARY
REPORT.*
BY PAUL MC ILHENNY, M.D., NEW ORLEANS.
The disastrous results of infantile paralysis
are so far reaching and terrible that the whole
medical world has been challenged to develop
some form of treatment which can be easily and
simply carried out so that the appalling conse-
quences of that greatly to be feared malady may
be relieved or somewhat ameliorated. From the
earliest writings to the present the etiology and
successful treatment have persistently baffled
almost all observers, and even in our present day
of enlightenment our only means of overcoming a
few of the resulting paralyses is through surgical
interference.
The hyperemic treatment as developed by Bier
had been proven to be of such marked therapeutic
value in the treatment of inflammatory conditions,
and having seen remarkable results obtained
from its application in joint inflammations, I
decided to apply it to a case of acute anterior
poliomyelitis which I was fortunate enough to
see a day or two after the initial attack in June
of 1906. In order that I may deal more clearly
with what is to follow, it is necessary that I run
superficially over the blood supply of the cord, the
etiology of this disease and its pathology in so far
as the cord and its arteries are concerned. The
spinal cord derives its blood supply from the
anterior, posterior and lateral spinal arteries,
principally from the first named, which arises
from the vertebral by two trunks, which, converg-
ing just below the medulla oblongata, runs
down anterier portion of the, cord and receives
branches from the intercostal arteries in the dorsal
region and from the lumbar, ilio-lumbar and
lateral sacral arteries in the lower portion of the
spine. Those arteries also supply the skin,
*Read before the Louisiana State Medical Association at New
Orleans, April 23\p=n-\25, 1912.
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